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F you were a patient in your 

own hospital, there are many 
things you'd change! That tray 
brought in several times a day— 
how does it look? 


To make food service /ook more 
inviting . . . give it the back- 
ground of Milapaco Paper Tray 
Covers. You'll find that their 
beautifully embossed, crisp ap- 
pearance adds a delightful touch 
that patients appreciate. And 
the cost is negligible—there is no 
laundering expense, no replace- 
ment of expensive linen. 


Other aids to hospital service 
include Milapaco Paper Dooilies, 
Paper Napkins, Tumbler Covers, 
Butter Dishes, Souffle Cups, 
Baking Cups, Chop Holders, 
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A Wonderful Patients Praise it... 
Hospital Convenience Nurses are Grateful... 
Superintendents 


D RY on A U n G Endorse it... 
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me, SPRING-AIR is the scientific 
Bed Cushion that hospitals help- 
ed to perfect. It is easier to 
handle than any other mattress. 
The separate pad and _ spring 
cushion roll up under the arm 
like a light bundle. No one ever 
thinks of dragging SPRING-AIR 
on the floor. 


SPRING-AIR is a remarkably 
sanitary mattress. No lodging 
place for dirt and dust. Covers 
as easily removed for cleaning as 
pillow slips. Oven-baked, rust- 
resisting finish on spring cush- 
An Electric Shaving Machine ions. You ean sterilize SPRING- 

AIR with gas or steam—thor- 
that Shaves Dry oughly without damage. 


A revolutionary invention that does away ' al ‘ 
with razor blades, lather and lotion—a won- But of g1 eatel significance is the 


derful convenience for the hospital. Widely way SPRING-AIR fits the body. 


useful, and absolutely safe. The cutting sur- 
faces do not touch the skin—the hairs are No backaches, no bed sores. 


sheared—hence no nicks, cuts or scratches. Patients sleep relaxed. A trial 
will reveal all these merits. 


Normal skin surface consists 

Al A Rigg Bi By: age cod Our Hospital Lines Include—Spring- 
ovarsens "the skin, causing, Nature : Air Bed Cushions, Hair Filled 
or arias capes the mounds,  POUae taco ERE Tees Mattresses, Layer Felt Mattresses, 
Thus making a really close shave FB H g ‘ Inner Spring Mattresses, Special 


impossible. ° ° 
Hospital Pillows, Comforters, Fancy 


Every hospital should be equipped with a 
Schick. Write for particulars. 





and soap and other ‘‘beard 
softeners’ are no longer & 
used, these ‘‘protective’’ 
callouses disappear. The outer plate 
of the SCHICK DRY SHAVER can 


then depress the tiny mounds. The ey tS Ke Ph ; a : di 
hairs stand out and are sheared at : ‘a ey The Cana ian Feather & Mattress 


the skin line—or even below. Result 


—a close and comfortable shave. c 5 
Co. Limited 


Associate Member of Master Bedding Makers of America 
SCHICK DRY SHAVER aces ee 


of Canada Limited 
414 St. James St. W., Montreal 


B When the scraping ceases Cushions. 





“We Keep Awake that Others May Sleep” 
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Recent tests give bran high 
rating in available iron 





Gm. Hb per 100 cc. blood 
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Curves showing com- 
parison of bran with 
other sources of iron. 

















WE QUOTE from the summary of a re- 
cently published report* on laboratory 
investigations: 


“Rats reduced by exclusive milk feeding 
to a hemoglobin level of 4 to 6 gm. per 100 
ec. of blood have been fed dried whole egg, 
dried egg yolk or its ash alone and supple- 
mented by ferric chloride or copper sulphate 
or both, dried liver, fresh lean beef, prepared 
bran and its ash, and combinations of egg 
and whole wheat, egg and bran, and liver 
and bran, in a search for the factors in these 
foods influencing hemoglobin regeneration. 


“The most important factor seems to be 
the total amounts of iron and copper, re- 
generation of 10 to 11 gm. in 6 weeks occur- 
ring only when the total iron is not less than 
0.25 mg. per day and the total copper not 
less than 0.05 to 0.06 mg. But this amount 


of regeneration has been achieved on these 
levels of iron and copper only in the case of 
whole wheat, oatmeal and prepared bran (56 


_ animals). 


“In liver, and to a lesser degree in egg yolk, 
the form in which the iron‘is held in the food 
is a limiting factor. It takes twice as much 
iron in the form of liver as of whole wheat, 
copper being adequate, to get equivalent 
regeneration.” 


Kellogg’s ALL-BRAN is a good source of 
iron, “bulk” and vitamin B. Except in cases 
of individuals who suffer from intestinal con- 
ditions where any form of “bulk” would be 
inadvisable, ALL-BRAN may be used with 
safety. 

ALL-BRAN is sold in the red-and-green 
package at all grocers. Made by Kellogg in 
London, Ontario. 


*Journal of Biological Chemistry, February, 1934, pages 217-229. 
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SIMPLICITY 


Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO,-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 


All Sizes of Cylinders 
Write us direct for Quotations 


Motorless Oxygen Tents 


For Sale or For Rent @ Accuracy and Durasiry without 


sacrificing Simp.icity . . . So whether 
your needs be for Autoclaves, Water, 
Utensil, Instrument or Bedpan Ster- 
ilizers, first inquire of CASTLE, 1202 
University Ave., Rochester, N. Y. 


CHENEY CHEMICALS 


LIMITED 
180 DUKE ST. TORONTO 


Designed and Built by Specialists 


CASTLE STterivizers 


BRONCHOSCOPIC OPERATING TABLE 














Manufactured by 


THE METAL CRAFT COMPANY LIMITED 
GRIMSBY - ONTARIO 
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Health Insurance and Hospitals 


By HARVEY AGNEW, M.D. 
Secretary, Canadian Hospital Council 


HIS subject, upon which you have asked me to 

make comment, is one which is attracting con- 

siderable attention at the present time on the part 
of many varied groups, social, political, financial and 
others, and it is quite fitting that this Association should 
give some thought to a subject which is of such vital 
concern to our hospitals. 


In the first place, we should be very definite as to 
exactly what we mean when we talk of “health insur- 
ance.” Those of us who have been trying to get some day- 
light on this complex subject find that all too often people 
enthuse over, or dogmatically condemn, the whole idea 
without being very clear in their own minds just what it 
is they are applauding or deriding. This is partly because 
we have already in existence a number of forms of health 
insurance, or nationalized or state medicine, varying ever 
so widely in form and principle. Perhaps the simplest and 
most general definition embracing most of the types which 
might be considered here would be that of the Canadian 
Medical Association’s Committee on this subject: 
“Health or Sickness Insurance may be defined as a com- 
munity organization for the prevention and cure of dis- 
ease, based upon contributions from those insured,” and, 
we might add, “and possibly from the state and industry.” 
It is a method for distributing the costs of sickness so 
that they fall upon the group rather than upon the in- 
dividual who is down. 


These forms vary from purely voluntary, and perhaps 
local, plans which may provide but a very limited service, 
for instance, group hospitalization, to a completely social- 
ized organization of all medical services, as in Russia. 
Some forms are contributory, as the English panel sys- 
tem; others are noncontributory and almost entirely state 
supported; some are entirely under self-management, as 
your check-off system in Glace Bay, Sydney, New Glas- 
gow, and elsewhere; while others are definitely state- 
controlled and directed as, for instance, in Germany or 
Austria. Some retain fair, personal freedom and close 
relationship between patient and physician, as in the 
British system; others break down that valuable personal 
relationship and the patient becomes simply a cog in the 
machine, a unit with a serial number. It is no wonder our 
views vary. 

The term “state medicine” is often misused as synony- 
mous with “health insurance.” This is an error; state 
medicine is but one of many possible forms of health 
insurance, and is usually regarded as that form of health 
insurance in which the state would more or less completely 
control the care of the sick. However, it should not be 
overlooked that workmen’s compensation arrangements, 
war veterans’ medical and hospital care, salt water mar- 
iners’ hospitalization funds, mental care, medical relief, 
the Saskatchewan plan of tuberculosis care, etc., are all 
partial phases of “state medicine” but co-operating very 
closely with present day medical and hospital practice. 


Address delivered at the Maritime Conference of the Catholic Hos- 


pital Association, Halifax, September 4, 1934 


It is not difficult to see why this quest for a new system 
of health care has developed. It is largely economic. 
Medicine has developed apace during the past fifty years; 
we are making diagnoses and providing treatment now- 
adays which a few short years ago would have been con- 
sidered absolutely impossible. It was inevitable that, with 
increasing technical complexity, with better nursing, more 
elaborate equipment, and all the modern developments 
that the costs of care would rise—and rise sharply. It has 
been worth it, too—well worth it—for lives are being 
saved that but a few years ago would have been lost; but 
for the individual, already trained by our modern methods 
of living and buying to live up to and away beyond his 
means, the sudden advent of sickness, with medical, hos- 
pital and nursing care to pay for, is simply a calamity. 

It is true that under our present system no person is 
really neglected to-day—we shouldn’t forget that; never- 
theless the average man is dissatisfied and is becoming 
more so, not with the medical and hospital care of to-day, 
but with his financial inability to give his family the best 
that is available. Moreover, we do make the victim pay 
when he can least afford it rather than when he is well 
and when the costs could be spread lightly over the com- 
munity as a whole. 

Illness hits very unevenly; only one person in five is 
seriously ill per year and only one in fifteen goes to a 
hospital. Moreover, it is unpredictable. Therefore, it 
does not seem practicable to ask people to “budget” for 
sickness in view of the many other purchasing tempta- 
tions; anyway, the budget ‘would often prove quite in- 
sufficient. In a study of 3,281 families by the Metropol- 
itan Life Insurance Company, there was an average of 
$70.00 spent per family, but actually 64% of the total ex- 
penditure was made by 20% of the families. As the 
Committee on the Costs of Medical Care reported: “The 
heart of the problem, therefore, is the equalizing of the 
financial impact of sickness.” This is an insurance age 
and therefore it is natural that some form of insurance 
should be considered. 

The medical profession, realizing the great potential 
dangers of any radical change of system, has been cau- 
tious, and rightly so, in advocating or supporting too 
hasty a change. At the same time, there is widespread 
present dissatisfaction among the doctors because the 
profession is expected to care for the indigent—a respon- 
sibility of society—without remuneration, and the doctor 
is unable to give ideal treatment even for many paying 
patients because of the patients’ inability to pay for ade- 
quate diagnosis and treatment. 

One presumes that all of us feel that there are some 
features of the present system that might be improved 
upon. The question, is now “Is there any other system 
with more advantages and fewer defects?’ As Old Bill 
remarked to his shell-hole companion during a bombard- 
ment, “If you knows of a better ’ole, go to it!” 

Naturally, one turns to other countries to see what they 
are doing and one is interested in noting, and concerned 
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too, that there are now some 24 leading world countries 
with compulsory health insurance, many being under 
“state medicine,” and nearly as many others with a volun- 
tary form; in fact, Canada and the United States are 
practically the only leading countries without some na- 
tional form of health insurance. This brings world trends 
nearer home. And, judging by the pending legislation in 
British Columbia and Alberta, it would seem to be largely 
a matter of financing the project that is delaying develop- 
ment. Our Labour Party, our Farmer Groups, our Fed- 
eral Liberal Party, the C.C.F. Party, all have endorsed 
this principle. It would seem natural, therefore, to admit, 
particularly in view of existing legislation in every pro- 
vince, that some form of insurance for health is on the 
way. Our task, as trained health workers is not to bury 
our heads in the sand but to give this present movement, 
with all its potentialities for weal or woe, that requisite 
guidance which will minimize as far as possible the many 
dangers looming ahead. 


Divergence of Opinion 


It is the varying experiences of other countries, plus the 
economic effect of the present depression, plus a natural 
fear of the unknown that have led our people on this con- 
tinent to take such varying views on this subject. On the 
whole there would seem to be evidence that social workers 
as a group and labour favour some form or other of 
health insurance; the older political parties have their ears 
pretty close to the ground; industry and the insurance field 
are quietly studying the whole subject; and the medical 
profession, a group most vitally interested, has varying 
views, the east being on the whole fairly conservative 
while the western provinces and states are distinctly sym- 
pathetic toward the newer conception. 

In the United States, the Committee on the Costs of 
Medical Care, a most comprehensive group of social, 
economic, and health leaders, brought in a majority report 
favouring the organization of professional groups around 
hospitals, and favouring the placing of the costs of med- 
ical care on a group payment basis through insurance and 
a closer linking up with public health groups. The min- 
ority report on the other hand, disagreed on the point of 
organization into practising groups and disapproved of 
health insurance. The American Medical Association, the 
senior medical association in the United States, has been 
opposed to the principle of health insurance and has issued 
several reports on the subject. The arguments advanced 
are exceedingly vital and would bear careful study. Cer- 
tainly we do not want patients to be run through the mill 
without proper consideration or care, and to become mere 
numbers instead of individuals; to have all ethical tradi- 
tions and scientific ardour squeezed out of the medical 
profession; to have that great profession stagnate, its 
members become state clerks and to have advancement 
depend upon political patronage. There is grave doubt 
that sound actuarial data, applicable to our situation here, 
is available, or that even the best that is available has been 
utilized in many studies. These and many other real dan- 
gers must be overcome. At the same time not all of the 
medical profession feel that the objections outweigh the 
advantages of certain forms. For instance, the Michigan 
Medical Society recently approved the insurance basis for 
medical care and the American College of Surgeons this 
spring went on record as favouring group hospitalization. 
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The Canadian Medical Association has had an excellent 
committee studying the pros and cons of this subject from 
the Canadian viewpoint for some time. This report makes 
definite suggestions as to what factors should be included 
in any future Canadian plan to safeguard the public and 
the physician, and to obtain maximum efficiency with 
economy, but this report will not be available for general 
reference until the various provincial medical associations 
will have been consulted. The British Medical Association 
would seem to be definitely in accord with the principle 
of health insurance although differing naturally on various 


details. 
Essential Points in Any Plan 


From various sources, including medical studies, com- 
mission reports and general observations, one would 
gather that the following points would seem to be essen- 
tial if any general plan of health insurance to be adopted 
in this country were to avoid the pitfalls which have ham- 
pered plans in other countries : 

1. The insurance plans should provide complete service, 
medical care, hospitals, X-ray, nursing, consultants, 
etc. 

2. Dependents should be included. 

. The plan should be contributory. 

4. It should be compulsory for all below a certain wage 
or income. 

5. There should be free choice of doctor (and of 
patient). 

6. Payment should be on a basis of service rendered 
rather than on a per capita fee (See British Colum- 
bia and Alberta reports). The salary basis is opposed 
by most medical commentators. 

7. Fraternal societies or similar organizations should 
not be recognized as intermediaries. 

8. As the cash benefit is one of the greatest causes 
of trouble in health insurance, such should not be 
part of health insurance benefits. 

9. For those unable to make contributions, e.g., the 
unemployed or the indigent, payments to the fund 
should be met by the State. 

10. There should be a voluntary plan for those above 
the income level for the compulsory plan. 


WwW 


Effect on Hospitals 


There would seem to be some concensus of opinion that 
the hospitals would gain, rather than lose, were the above 
principles to be incorporated in any plan. I doubt if we 
would ever be asked to face the position of the hospitals 
in many European countries.* Again we are fortunate in 
having others do the initial experimenting. You are par- 
ticularly interested, of course, in the future of the 
Catholic hospitals. It is true that the municipal or civic 
type of hospital provision would seem to be meeting with 
increased favour, particularly on the prairie. Perhaps it is 
rash to try to read the future, but it would seem to me 
that any further developments towards health insurance 
in this country would probably utilize very fully our exist- 
ing facilities. In any local voluntary plan, Catholic hospi- 
tals would likely be free to participate just as they do now; 
any state developed plan would likely be provincial rather 
than Federal, in accordance with present B.N.A. Act in- 


*“Possible Effect of Health Insurance Upon Hospitals.”—Agnew, 
G. H., C.M.A.J., XXVI. pp. 182-186, 1932. 

















December, 1934 


AM MMH AL aM nan 








3 


Bech bch oehscy oe Gch sahicch mab Gch mebiGet each east sep Cey 


3 


3 


fos me hch mhcch mh cst se hicch eet cha Gct meh Co 


& 


1 

We 

i iH 
DR. D. M. ROBERTSON, Ee 


Superintendent, Ottawa Civic Hospital, and | # 
President, Ontario Hospital Association. 


FS 


i 


FV 








posh mebcct sabe 


ae} 





WARES SS Vn 


terpretation, and on this basis one would anticipate free 
use of all public hospitals just as now prevails for the 
care of compensation cases. There would not seem to be 
anything in present trends, beyond perhaps a certain ten- 
dency toward municipal institutions, which would indicate 
any real jeopardy to the future or to the autonomy of the 
Catholic hospital. 


Group Hospitalization 

Finally, a few words on group hospitalization, a form 
of health insurance which is spreading rapidly on this 
continent. This is the leading topic at every hospital con- 
vention these days and in many communities will prob- 
ably be the next development in the apparently progres- 
sive trend toward general health insurance. As a matter 
of fact, it is not new to many of you, for Glace Bay and 
other communities have had this plan in successful opera- 
tion for over 30 years. By group hospitalization or 
the periodic payment plan for the purchase of hospital 
care, one refers to a plan whereby a group of individuals 
make periodic payments to a common fund in return for 
which hospital care up to a certain limit is provided when 
necessary to the subscribers. 

However, a number of large and most interesting ex- 
periments are now in operation. The Council on Com- 
munity Relations and Administrative Practice of the 
American Hospital Association has made an intensive 
study of this subject under the able direction of Mr. 
Rufus Rorem, Ph.D., of the Rosenwald Fund. His three 
reports} outline the various types of prepayment plans 
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very completely and are well worth sending for. As in 
every new project, there are many obstacles and defects 
to overcome before the perfect plan is evolved. Two 
problems stand out: 

(a) The correct actuarial basis is still to be ascer- 

tained; and 

(b) It will be necessary to eliminate or prevent plans 

which have been hastily conceived, are financially 

unsound, or are obviously operated for profit, usu- 

ally of a group of outside individuals. 
The principle of group hospitalization would appear to 
be sound. It is endorsed by the American Hospital As- 
sociation and also by the American College of Surgeons 
in its recent six-point manifesto. The Canadian Medical 
Association has a special committee studying this sub- 
ject at the present time. 

Essential Principles of Group Hospitalization 

These would seem to be :— 

1. Definite benefits in return for pre-payment of fee. 

2. Premiums should be no more than sufficient to re- 

munerate the hospital, meet reasonable administra- 
tive overhead and provide for contingencies. They 
should not be operated for profit. 

3. No independent intermediary should be permitted. 

4. Free choice of physician should be maintained. 

5. All reputable public hospitals in a community should 

participate, thus permitting free choice of hospital. 

6. Dependents should be included, if possible. 

7. Control should remain with representatives of the 

hospitals and the subscribers. 

(See also “Group Budgeting for Hospital Care,” p.p. 
16-17, for “Characteristics of a Model Plan.” ) 

These are but a few collected thoughts on this very broad 
subject. It is not my desire at this time to express any 
marked opinion, either for or against the early adoption 
of general health insurance, but I do wish to emphasize 
the necessity of serious study and to point out a few 
provisions the inclusion of which in any accepted plan 
would materially lessen the danger of its social or econo- 
mic failure or hardship upon the people, the hospitals and 
the medical profession. 


+The Periodic Payment Plan for the Purchase of Hospital Care.” 

t“Hospital Care in the Family Budget.” 

t“Group Budgeting for Hospital Care.” 

Published by the American Hospital Association, 18 East Division 
Street, Chicago, U.S.A. 


New Psychiatric Hospital Units 
in Ontario 


Three psychiatric hospital units will be established 
shortly in the province, Dr. B. T. McGhie, Ontario 
Deputy Minister of Hospitals declared in an address be- 
fore the recent meeting of the Ontario Hospital Asso- 
ciation. 

Units at Kingston and Hamilton will be ready by the 
first of the year even before new legislation to control 
their work is completed, and a third will be established 
later at London, he said. 

Dr. McGhie said the department was also considering 
the establishment of convalescent homes in Sudbury and 
the northern district and erection of receiving hospitals 
for examination of mental cases. 
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What the Public Expects of Our Hospitals 


By L. D. CURRIE, LL.B., M.L.A. 
Glace Bay, Nova Scotia 


in the form of a question, thus, 

“What does the public expect of 
our hospitals?”, I think it would not be 
unfair to the public to say that it ex- 
pects to receive the most efficient pos- 
sible service for the least possible cost. 
Perhaps those who administer hospitals 
may have some quarrel with such a 
broad and sweeping expectation on the 
part of the public, and they may say 
that all their business experience and 
administrative effort have been consis- 
tently directed toward that end, and that 
the results indicate a large measure of 
success. On the other hand, the bread- 
winner will point out to an increase of 
nearly two dollars per diem mainten- 
ance in our Canadian hospitals, in a 
period of twenty years, and he will ask 
the disturbing question as to whether or 
not the hospitals of the land will reach 
a per patient cost that is suited to the 
present day needs of the people. 

I believe it will be conceded that if a 
questionnaire were sent to the people of 
Canada asking if it is their opinion that hospital charges 
are excessive, the almost universal answer would be in 
the affirmative. If this is admitted it will be well to ex- 
amine if the contention is sound, and if it is not, then, 
what has given rise to it and how can the misconception 
be corrected. For I take it to be true, that the two things 
of most vital interest to the average man in connection 
with a hospital are cost and service. What is it that 
causes the average citizen to say that the hospital charges 
too much for the service he is given? 

In the first place he says that the ordinary community 
hospital has as its chief reason for existence the caring 
for sickness among the common people, and when he 
finds that in twenty years he has to pay 100 per cent 
more for public ward charges, 200 per cent more for 
operating room charges, and all other charges in increased 
proportion, he begins to think that the hospital is for- 
getting the common people and is shaping its administra- 
tive course in order to cater to the wants of the middle 
classes and the rich. He points to new hospital build- 
ings with their bricks piled squarely against the sky and 
their burnished cornices glistening in the sun, he instances 
expensive therapy equipment, the very latest in labora- 
tory service, the most luxurious in office appurtenances, 
and all the other attempts to bring to the small town the 
extravagances of the wealthy city and he cries out in bit- 
terness that his earnings will not enable him to afford 
the facilities of the average hospital. Is this criticism 
justified? I believe that by and large it is. These notions 
of extravagant elaborateness are a sort of a Jonesism (if 


[' the statement above set out were 


Presented at the meeting of the Hospital Association of Nova Scotia 
and Prince Edward Island, Charlottetown, August, 1934. 
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I may be permitted to coin a new word) 
that have come to us from across the 
border. 

For a period of about forty years, 
particularly during the first fifteen years 
of this century, wealthy American indus- 
trialists, many of whom were moved by 
mixed motives of philanthropy and con- 
ceit and pride, donated endowments and 
trusts for hospitals in existence or to be 
erected. Some built buildings and the 
poor people of the community had to 
pay for the maintenance and upkeep. 
Some gave expensive equipment that 
had to be replenished through the years 
by patients whose needs were few and 
whose resources small. Then com- 

_.-munity vied with community in keeping 
H.* ‘pace with the flying coat-tails of the 
Joneses, forgetting all the while that the 
sheriff was following close behind. And 
so the kernel of pride thriving in a fer- 
tile soil of vanity grew into a mighty 
upas tree that drained the community of 
its resources and compelled the man of 
moderate means to stay at home. And 
so the years went on, and as no one in Canada had dis- 
covered a vaccine that was proof against the germ of 
Jonesism, we too became infected, and our hospital 
charges mounted in direct proportion to our subjection 
to the encroaches of extravagance and vanity. I do not, 
of course, say that the number of hospitals in Canada 
constructed with all the grandeur of a modern palatial 
hotel have been responsible for the whole or even a very 
great part of the increase in hospital charges, but I think 
the record will show, what common sense would indicate, 
that unreasonable expenditures in the direction mentioned 
are an unfair, and an unnecessary and undesirable burden 
upon the total cost of hospital services. The public has 
a right to expect that hospital administrators will over- 
come their extravagant inclinations and will not any 
longer attempt to weave for themselves raiment that is 
not in keeping with the dimensions of the material pro- 
vided. 





Hospital Costs Generally 


What I have said in the preceding paragraphs is in no 
sense a disparagement of hospital administration gener- 
ally. Canadian hospitals have a proud record of remark- 
able achievement, and by and large, it may be said that 
care, prudence, foresight and intelligently directed de- 
votion have been applied in their government. Modern 
hospitals have had to face an unprecedented and difficult 
situation, brought about by revolutionary advances in 
medical science, by continent wide movements of popu- 
lation, by industrial shifts of civilization, by an improve- 
ment in the condition of the wage earner and other causes. 
The general public perhaps could not see how these great 
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changes would affect the hospital of the day, but it has a 
right at all times to expect that changes of a social, medi- 
cal and industrial nature will not pass on and leave the 
hospital an indifferent onlooker. The trust imposed upon 
hospital administrators has been carried out, and hospi- 
tals are endeavouring to erect structures that are sub- 
stantial and suitable to the times. However, there is 
nothing stable in hospital construction. The hospital of 
twenty-five years ago is an archaic institution to-day, and 
it may be that the next generation will bring changes un- 
anticipated now. It is, therefore, desirable that hospital 
managers should be careful not to lavish too greatly in 
hospital construction that is experimental in its nature or 
likely to become obsolete. The same applies to plant 
equipment, laboratory services, X-rays, etc. But the pub- 
lic must realize that even the most necessary things cost 
money, and that with the unavoidable changes in plant 
equipment and the consequent replacement and deprecia- 
tion cost there will inevitably be fixed charges that must 
be borne by the patient or be absorbed by the hospital 
funds. Hospital costs have mounted to an alarming 
degree in recent years, but little of that cost is due to 
incapacity by hospital administrators. 


Community Leadership 


On numerous occasions, in years past, various kinds of 
surveys have been made in an effort to ascertain the 
health conditions of the people and with a view to sug- 
gesting remedial measures wherever it was found to be 
necessary. These surveys have been conducted by 
government agencies, educational services, philanthropic 
institutions, local charitable organizations, hospitals, medi- 
cal investigators and others, and out of many reports that 
have arisen and the wide publicity that has been given, 
the general public has received a health education that has 
been effective in its immediate results and far reaching in 
its influence upon successive generations. There can be 
no doubt that the general public of to-day is much better 
able to take care of itself, much better equipped by edu- 
cation and more alert to the advantages of preventive 
measures than was the public of fifty years ago. 


But every so often a situation may arise where unfavor- 
able health conditions exist which may be somewhat gen- 
eral in their nature but are much more frequently purely 
local in their ambit. A survey will probably follow and 
then some critic from among the nebulous conglomera- 
tion that makes up the general public will rise in his wis- 
dom and say that the hospitals of the country are not 


doing their full share in meeting these unfortunate con- 


ditions, and that if hospital managements had a more 
sympathetic interest outside the immediate walls of their 
institutions then a prevention of these situations would 
result or else a readier amelioration be brought about. 
They will say that the dissemination of health knowledge 
in the country is primarily the function of the hospital 
and that not only should leadership, but also active ini- 
tiatory participation be the direct responsibility of the 
hospital. May I emphatically give it as my opinion that 
such criticism is misapplied and unjust. 


In coming to the defense of our hospitals in this con- 
nection, I am not uamindful of the difficulty that such 
situations present. I do not say that any one particular 
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agency should be directly charged with responsibility, but 
I do believe that it is not fair to point the finger of onus 
at the hospital and say that where improper health con- 
ditions exist the hospital should make all the provisions 
necessary for their correction. I do not say that any 
one particular agency is responsible. But I do feel that 
departments of health of government have a better op- 
portunity than any other institution of giving the lead in 
these matters. I have heard it argued that it is not one 
of the functions of government to assume responsibility 
for general community work of that nature, for that work 
devolves as of right upon the community generally. I 
am unable to agree. The purpose of government is to 
govern, and it has become increasingly apparent each year 
that the narrow and restricted meaning that in the old 
days was applied to the laissez-faire, individualistic theory 
of government, has no place in modern society, and the 
expression “to govern” has taken a meaning wide enough 
and embrasive enough to include direct responsibility by 
government in the health conditions of the people in the 
state. The Fathers of Confederation had that very ques- 
tion before them and as they felt that all questions di- 
rectly affecting life and liberty should fall within the 
class of subjects assigned to legislative authority, and as 
health was one of these, they gave control to the Pro- 
vincial authorities by Section 92, subsection 7, of the 
British North American Act, of hospitals, charities, etc. 
The provincial legislature in turn has authority to give to 
municipalities certain powers with respect to health 
matters. 


Obligation of Provinces 


Now these powers are not to be viewed in a narrow 
sense. That is to say, provincial health departments can- 
not shield behind an alleged limitation of constitutional 
authority and decline to function in health matters. Even 
if there were no statute law the structure of modern so- 
ciety would demand an ever increasing assumption of 
direction by government, and this would apply to our 
provinces of Canada irrespective entirely of the legisla- 
tive operation of the B.N.A. Act. It can, therefore, I 
think, be correctly asserted that the provincial govern- 
ments have the authority of legal right and of moral 
obligation to organize health departments and have also 
the legislative power to impose upon municipalities the 
duty of caring for the health wants of the people within 
their boundaries. But it is in the interpretation of the 
responsibilities of each of these departments of govern- 
ment that differences of opinion arise, and the municipality 
will say to the province, or vice versa, that such and such 
aspect of health does not fall within the class of subjects 
assigned to it. The result very often is that in the 
struggle over the division of authority the subject matter 
that gave rise to it is forgotten. Then it is that you 
hear voices raised among the people, critical in tone and 
often directed against the wrong agencies. Then it is 
that some sincere but thoughtless public citizen, perhaps 
even some medical man or educationalist will point to the 
backwardness of health conditions in the rural and urban 
districts, to the deaths due to the absence of pre-natal 
and post-natal care, to the unsanitary and unhygienic 
habits of life, to the need for dissemination of health 


(Continued on next page) 
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knowledge, health examinations, prevention of disease 
and a multitude of other things the need for which cry 
out for redress, and he will ask the question, why aren’t 
our hospitals doing their duty in this regard? 

I say it is not primarily the duty of hospitals to under- 
take initiatory measures of that kind. I believe it to be 
the function of the health department of government to 
harness all the forces of the community for this purpose, 
to approach the hospital and request the available nursing, 
medical, and literature supply, and with all these agencies 
interweaving their activities then tremendous good could 
be accomplished. 

If the record of our hospitals is examined it will be 
seen that many of them are blazing pioneer trails in this 
regard, and although it be true that some of our smaller 
hospitals are not interesting themselves very actively in 
community service of this kind, much credit must be 
given to a very large number of our hospitals. And they 
would do even more if it were not for financial condi- 
tions. It is all very well to expect hospitals to make 
heavy outlays for extraneous work of this kind, but un- 
less financial assistance is forthcoming it is difficult to 
expect more than is being done now. 


Nursing Profession 


Let us discuss very briefly the relation of the public 
to the hospital nurse. There are two viewpoints to-day 
of the nursing school. One view, and it is the more 
modern one, is that a school of nursing is an educational 
undertaking primarily. The other view is that the school 
is proprietary, that is, it is conducted by hospital boards, 
as an administrative branch of the hospital. It would 
seem to be true that the average hospital gives the pros- 
pective student nurse, and the student nurse, and the 
general public the impression that any lady graduating 
from their particular hospital will upon graduation be 
qualified to practice the profession of nursing. The 
average hospital does not give such preparation. And 
just so long as hospital boards continue to regard the 
nursing school as a business organization, just so long 
will the public have foisted upon it the incompletely 
trained nurse. The hospital owes the public a duty in 
this regard which has too long been denied. Most of our 
hospitals to-day regard the nurse as an apprentice, who 
gives her labor cheaply and thus helps to balance the hos- 
pital budget, and in return receives a diploma just as any 
other tradesman would. And so it is that far too many 
hospital boards will vigorously protest when their nurses 
fail to pass state-board examinations or cannot secure 
admission to other hospitals for postgraduate work, and 
will blame everyone but themselves. 

With increasing unemployment among nurses, with the 
complex requirements of modern life, with scientific de- 
velopment, it is time that the hospital boards began to 
realize that the training of a nurse is an educational un- 
dertaking, that hospital budgets must be provided for ac- 
cordingly, that there should be at least one full time 
trained and qualified instructor, that the superintendent 
of nurses should not be a “handy man” to do every sort 
of odd job about the place and with little time to think 
of her school; that the student nurse should not neces- 
sarily have to be a big, strong girl who can work hard 
doing maid’s work and interior decorating; that the stu- 
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dent comes primarily to be educated and that in that case 
taking care of patients on the floor should be for the pro- 
bationer, secondary to her class attendance and study 
periods. If the public has to pay for nursing service 
then it should expect professionally educated women who 
are capable of taking the outstanding part in the care of 
the patient. It would appear to be difficult for the nurse 
of to-day to meet modern conditions in the application of 
modern medicine, in the intelligent observation of symp- 
toms, in the technique of the operating room, unless she 
has the educational background before obtaining admis- 
sion to the hospital, and receives the proper kind of in- 
struction after admission. 


Hospital Efficiency 


There are some incidents which happen in our hos- 
pitals to-day that are inexcusable. The errors may not 
be any more numerous than happen in any institution or 
business, but in a hospital they are aggravated because of 
the peculiar nature of the institution. For instance, if the 
engineer is incompetent and on a cold night he allows the 
fires to get low and bad colds and pneumonia result, that 
is far more serious than if it happened in some other 
institution. It is the same with every other instance of 
incompetence in a hospital. Therefore, as the primary 
function of a hospital is to cure the patient and as the 
doctor, the nurse, the laboratory technician, radiologist, 
engineer, fireman, electrician, and so on, all participate in 
the curing process, it is essential that there should be an 
efficient hospital staff from the superintendent to the ser- 
vant maid, and that there should be co-operation and 
joint action on the part of every individual in that im- 
portant process. 


The public has a right to expect that the hospital medi- 
cal staff should be efficient. It is surprising how many 
doctors think that because they have passed the state 
medical examinations they should be admitted the pri- 
vileges of the hospital and should even be permitted to 
do major surgery. Hospital trustees should exercise the 
greatest caution in this regard and hospital by-laws should 
be so drafted as to make provision for the admission of 
only those qualified by experience, reputation and ability. 
The public are learning more and more to repose confi- 
dence in the judgment of hospital managers and that con- 
fidence can very easily be displaced if incompetent and 
unskilled medical men are permitted the privileges of the 
hospital. Hospital Boards should realize, too, that the 
doctor is the best means of contact between the hospital 
and the patient, and between the hospital and the general 
public. The advice of the doctors on many matters should 
be sought, not only these matters which relate directly to 
case work, but administrative policy, community needs, 
etc. 


Care should also be very strictly exercised by the hos- 
pital in the selection of graduate nurses and student 
nurses. Damage actions against hospitals for alleged 
negligence are becoming increasingly frequent each year, 
and if the hospital does not exercise due care and skill in 
selecting its medical staff, the hospital is liable where 
negligence is proved, and if the nurse is proved to have 
been negligent the hospital which employs her may be 


(Continued on page 27) 
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Magnificent Health Centre for 
Birmingham, England 


Birmingham, England, in the near future will be in a 
position to justify a claim to be recognised as one of the 
greatest hospital cities of the world. Its foremost citizens 
are now actively engaged upon the first instalment of a 
scheme for a Hospitals Centre, comprising a General 
Hospital of 740 beds, a block of 100 beds for paying 
patients, a College of Nursing, and new Medical School 
Buildings for The University of Birmingham, thus effect- 
ing a complete co-ordination of the essentials of modern 
medical practice for all classes of its citizens. 

The Prince of Wales laid the foundation stone of the 
Hospitals Centre on October 23rd, and also turned the 
first sod on the site of the new Medical School buildings. 

The General Hospital of the Centre will, when com- 
pleted contain 740 beds, made up as follows :—Medical, 
240; Surgical, 300; Children, 60; Gynecological and Ob- 
stetrical, 60; Special (Ear and Throat, Ophthalmic, Skin, 
etc.), 60; Casualty, 20. The beds will be organised in 
Units of 60, each complete in itself with all necessary 
auxiliary services. Of each 60 beds, 30 will be for women 
and 30 for men, made up of one ward of 16 beds, two 
wards of four beds and three wards of two beds. The 
largest ward will contain 16 beds. Provision is being 
made to allow of at least one-fifth of the patients receiving 
the additional benefits of open-air treatment. The hospital 
will possess seven Operating Theatres—and it will besides 
provide all known methods of special treatments. 

The new hospital centre is a voluntary scheme, and it 
is being financed by voluntary contributions without any 
grants from public authorities except in so far as the city 
of Birmingham has contributed to the construction of the 
necessary roads to the site, which is one and a half miles 
from the city. The Appeal Fund has already reached a 
total exceeding £735,000—a record for any hospital appeal 
conducted in Great Britain. Moreover, this amount has 
been obtained at a cost to the Appeal Fund of less than 
one per cent., a record, also, in the raising of funds. One- 
sixth of the Appeal Fund will be credited to The Uni- 
versity of Birmingham for the building of the new Medi- 
cal School. It is expected that the first units will be 
opened, free of debt, in October, 1937. 


Order of Hospital of St. John of Jerusalem 
Established Here 


A commandery of the Order of the Hospital of St. 
John of Jerusalem, co-ordinating the work of the St. John 
Ambulance Association and Brigade has been established 
in Canada by order of His Majesty the King. 

The administration and funds of the St. John Ambu- 
lance Association and the St. John Ambulance Brigade in 
Canada were formally taken over by the Commandery 
Chapter of Canada at its first meeting held in Govern- 
ment House, Ottawa. The Earl of Bessborough has been 
made Knight Commander of the commandery. Col. John 
T. Clarke, as director of ambulance, will be the guiding 
spirit of the new organization in Canada. Commandery 
headquarters will be located in Ottawa. 
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Collection Methods at Saskatoon City Hospital 


By G. A. FRIESEN 


Business Manager, Saskatoon City Hospital 


Approved by Leonard Shaw, General Superintendent 


OSPITALS are experiencing 

great difficulty in collecting 

outstanding accounts and it 
is, therefore, essential that the most 
practical and efficient system of col- 
lection be employed. 

The procedure for admitting pa- 
tients is exceedingly important, be- 
cause it is at this time that the Ad- 
mittance Report (Fig. 1) is filled out 
and the financial status of the patient 
or the person responsible is secured. 
Ingenuity and constant vigilance are 
necessary in gaining this informa- 
tion. The Admitting Officer should 
tactfully assign the patient to such 
accommodation as he can afford. By 
making use of a visible system for 
indicating the distribution of hospital 
population (Fig. 2), the officer can 
see at a glance what accommodation 
is available. 

Ward fees should be collected 
weekly in advance. This applies 
particularly to private and semi-pri- 


vate patients when there is any doubt regarding their 
Each account should be checked regularly and 


integrity. 
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A. FRIESEN. 


missorv note on which is listed the due dates and the 


Figure No. 1 at left. 
Figure No. 2 below. 
Figure No. 3 at right. 


a systematic method should be de- 
vised for following up payments or 
promises to pay (Fig. 3). If the 
patient cannot pay a deposit imme- 
diately, he may be given twenty-four 
hours grace, but if it appears that the 
matter of payment is uncertain, the 
Credit Manager should be advised at 
once so that he may communicate 
with the Credit Bureau in order 
to ascertain the limitations of the 
debtor’s financial resources to cover 
the expense of the patient’s illness. 
Investigation in connection with 
emergency cases would take place 
after the patient has been admitted. 

If payment of the account has not 
been completed at the time of the 
patient’s discharge, arrangements pre- 
viously made should be confirmed or 
adjusted. These terms should be 
moderate so that it would be reason- 
able to believe that the contract will 
or can be carried out. It is advisable 
to obtain from the debtor a pro- 
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Figure No. 4 at top, No. 5 centre, and 
No. 6 at bottom. 


amounts due, according to the terms of the agreement 
(Fig. 4). The Financial Arrangements Form (Fig. 5) 
may be used to advantage at this time. 


The Accounts Receivable Record (Fig. 6) is an appli- 
cation of Kardex principles which has proved very con- 
venient. The collection data is typed for reference on a 
card and inserted in the pocket opposite the patient’s 
account and the signals moved to the date on which the 
account is to be reviewed. For example, if the person 
responsible promised to send a remittance for his in- 
debtedness on the first of the month, the account would 
be tabulated accordingly. If the matter did not receive 
his attention, an “Account Rendered” statement would be 
sent to him, followed by a series of five letters, allowing 
approximately fourteen days for remittance or communi- 
cation. 

The average salaried man has many obligations to meet 
and will pay first those creditors who press him hardest ; 
he will then consider paying the other creditors; there- 
fore, too much stress cannot be laid on the importance of 
following up systematically and vigilantly, but with friend- 
liness and tact, all delays in payment. If this is done, the 
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debtor will know that the hospital expects payment to 
be made as agreed. 


If a patron of the hospital does not respond to the 
series of letters mentioned, the account should be referred 
to the hospital collector. An investigation should subse- 
quently be made and a report submitted to the hospital 
forthwith. There may have been a reason for the delay 
in paying the outstanding account and the collector may 
find that a new agreement must be drawn up. If, upon 
investigation, it is found that the debtor is deliberately 
trying to evade payment of the account which he is able 
to pay, it should be referred to the Legal Department for 
collection. 


Each case must be treated individually, however, and 
worked out upon its own merits. 


N.B.—The illustrations show different stages in the 
records of one patient. 


Medical Men Honor Memory of 
Dr. Frank Buller 


Prominent members of the medical profession of Can- 
ada and the United States gathered at the Royal Victoria 
Hospital on Saturday afternoon, October 27th, when a 
bust of the late Dr. Frank Buller, well-known ophthal- 
mologist, was unveiled by Mrs. Buller, as a memorial to 
one whose skill not only has benefitted a vast number of 
citizens, but whose teaching as professor of ophthal- 
mology at McGill University was responsible for much 
of the scientific advance made in the profession. 

The bust, the work of Dr. Tait Mackenzie, was the 
gift of Mrs. Buller and her three children, and bears the 
inscription “Frank Buller, -M.D., Ophthalmologist Royal 
Victoria Hospital, 1895-1905. First Professor of Oph- 
thalmology McGill University, 1883-1905.’ Six repre- 
sentatives of the American Ophthalmological Society were 
among the large company present to do honour to Dr. 
Buller. 


As occulist first at the Montreal General Hospital and 
then at the Royal Victoria Hospital Dr. Buller gave of 
his skill freely to the sick poor, and he gained a high re- 
putation as one of the foremost benefactors of his coun- 
try through his gratuitous services. 


“Red Cross to Operate Manitoulin 
Island Hospital 


Manitoulin Island will retain its only hospital, for re- 
cently an agreement was entered into between Dr. R. W. 
Davis, the present owner, and the Manitoulin Island Hos- 
pital Association, for the sale and purchase of the hos- 
pital and equipment for $33,000. Of this price, $15,000 
was granted by the government and the remainder raised 
by popular subscription through the Hospital Association. 


Formal application has been made to the Red Cross So- 
ciety of Ontario asking them to take over the hospital as 
soon as they can do so. Dr. Davis has agreed to pur- 
chase and install in the hospital an X-ray machine, for 
which he will be reimbursed from fees collected. 
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Attractively Designed Building for 
Convalescent Cases 


The reproduction on this page shows the perspective 
drawing of the new St. John the Divine Hospital to be 
erected at Newtonbrook, Ont. A deal for the site has 
been completed and plans have been prepared by Mathers 
and Halldenby, architects. The site, which comprises 
about 25 acres, is located off North Yonge Street. The 
hospital will cost around $250,000 and will accommodate 
100 patients, of which 65 will be public and 35 private 
patients. Accommodation will also be provided for sisters, 
maids and doctors. The large ward with a fine balcony 
will face on the south, while on the north side will be the 
administration offices and service rooms. There will also 
be an elevator and a chapel in the sisters’ quarters. The 
site was a former golf course and is in good condition, 
while the building will be a fireproof brick structure with 
stone trim. This hospital will be more in the form of a 
convalescent retreat. 


New Health Legislation 


An Amendment to the Act relating to Local Hospitals 
in Noca Scotia provides that the government shall con- 
tribute a per diem grant of one dollar per patient for 
those admitted to certain local hospitals with separate and 
approved sections for the care of the tuberculous; and 
for those patients who enter these sections and make no 


satisfactory arrangements for payment the hospital may 
collect an additional one dollar per diem from the munici- 
pality in which the patient resides. It is not necessary to 
obtain the consent of the municipal authorities for the 
admission of patients to these units. 


$2,000,000 Orillia Project to 
Commence Soon 


Building operations on additions to the Ontario Hos- 
pital in Orillia are to begin just as soon as provision can 
be made to raise $2,000,000, the estimated cost, Hon. Dr. 
J. A. Faulkner, Minister of Health, stated in an inter- 
view following an address before the Orillia Twentieth 
Century Liberal Club, in which he revealed there are 
more than 1,200 patients on the waiting list for admission 
into the institution. 

“It has now been definitely decided,” said Dr. Faulk- 
ner, “to add to the buildings at the Orillia institution.” 
Asked when building operations would likely be com- 
menced, the minister said he could not reply definitely be- 
cause it depended on when the money could be raised. 
“Will work be started by next spring?’ he was next 
asked. “It will have to be,” was Dr. Faulkner’s emphatic 
reply. “It couldn’t be delayed longer than that.” 


The influence of good deeds usually extends far be- 
yond the limits we can see or trace; but as well not have 
the power to do them as not use it. 
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THE TUBES ARE SEALED 





D&G Boilable sutures possess a// 
the advantages and high safety factors 
that should be identified with sutures 
of the boilable variety. 

They are not impaired by repeated 
boiling or autoclaving. 

Their sterility is assured (and main- 
tained without dependence upon 
human accuracy) by the application of 
heat at temperatures exceeding the 


most rigid bacteriologic requirements 
AFTER the sutures are hermetically 
sealed in their glass tubes. 

This process of sterilization, known 
as the Claustro-Thermal method, is 
an original and exclusive development 
of Davis & Geck, Inc. 

Upon request, samples of either the 
Boilable or Non-Boilable variety will 
be sent to hospitals for clinical trial. 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 








ATRAUMATIC SUTURES 


with needles integrally affixed 


Intestinal Sutures 


 Rparenpre plain or chromic catgut, cel- 
luloid linen or silk with Atraumatic 
needles in the several types indicated inte- 
grally affixed. Suture lengths: 36 inches for 
products 1342, 1352, 1372 and 1542; all 
others 28 inches. 

BOILABLE VARIETY 


Plain Catgut: 


NO. NEEDLE DOZEN 
1301..STRAIGHT NEEDLE......... A-1......$3.60 
1303..%e-Circte NEEDLE........ ee 4.20 
1304..¥2-CircLe NEEDLE*........ 7 er 4.20 
1305..¥2-CircLte NEEDLE......... eee 4.20 


20-Day Chromic: 


1341..STRAIGHT NEEDLE.......... Ps cnnes $3.60 
1342..T wo StraicHtT NEEDLES ..A-I...... 4.20 
1343..%6-Circite NEEDLE........ ae 4.20 
1344..Y¥2-CircLe NEEDLE*........ TS ore 4.20 
1345..¥2-Circie NEEDLE......... ARG cess 4.20 





Intestinal Sutures 
Celluloid Linen: 


NO. NEEDLE DOZEN 
1351..STRAIGHT NEEDLE* ........ WS 535.0% $3.60 
1352.. wo StraicHT NEEDLEs*..A-1...... 4.20 


1354..¥2-Circte NEEDLE*........ A-4.c.ee 4.20 
Black Silk: 


1371..STRAIGHT NEEDLE*........ Pe eee $3.60 
1372..T'wo StraicHt Neepies* a-1...... 4.20 
1374..Y¥2-Circte NeeEDLe™*........ ee SOR 4.20 


NON-BOILABLE VARIETY 
Plain Catgut: 


1501..STRAIGHT NEEDLE......... eee $3.60 
1503..¥%e-CircLe NEEDLE........ PB csiisan 4.20 
1504..Y2-Circte NEEDLE*........ Am4eeeees 4.20 
1505..Y%2-Circre NEEDLE........ a ee 4.20 


20-Day Chromic: 

1541..STRAIGHT NEEDLE......... 1 eeere $3.60 
1542..T wo StraicHT NEEDLES..A-I...... 4.20 
1543..%-CircLe NEEDLE........ se. ee 4.20 
1544..¥2-Circte Neepte*........ A-4.ceee 4.20 
1545..Ya-Circie NeeDLE......... ee 4.20 


Sizes: 00..0..1, except * 00. .0 only 


In packages of 12 tubes of a kind and size 





Thyroid Sutures 


| tpersenee plain catgut with half-circle 
taper point Atraumatic needle inte- 


grally affixed. Suture length 28 inches. 


NO. SIZE 
EGOS DOUAMS VARIET 0.006555 0 scesscesscnes fe) 
1635..Non-BomaBte VARIETY.................. ° 


Package of 12 tubes of a kind..... $4.20 




















Tonsil Sutures 
| Geese ga plain catgut with sturdy half- 


circle, taper point Atraumatic needle 
integrally affixed. Suture length 28 inches. 


NO. SIZE 
1605. Maman VARY... <..0065s0vccscsveiaes fr) 
1615..Non-BorLaBLe VaRIETY............20005 fe) 
Package Of 02 tebee. «2. 2660000: $4.20 





Circumcision Sutures 


ALMERID plain catgut, three-eighths 
circle, cutting point Atraumatic needle 
integrally affixed. Suture length 28 inches. 


NO. SIZE 
Gag. Dem asie VAsiet®.....<6<cccsccsrcneces: 00, O 
635..Non-BortaBLe VaRIETY...........-.-+ 00, O 


Package of 4 tubes $1.20; per doz. $3.60 


Also obtainable with eyed-type needles at same price 





Obstetrical Sutures 
| coe ges 40-day catgut with half- 


circle, cutting point Atraumatic needle 
integrally affixed. Suture length 28 inches. 


655..BomLaBLe WARMIE vacainnadixeetinensaes 2, 3 
685..Non-BomaBie VARIETY..............0+5 2 


Package of 3 tubes $1.20; per doz. $4.20 
Also obtainable with eyed-type needles at same price 





Plastic Sutures 


NO. MATERIAL SIZE NEEDLE 


1651..KAaL-DERMIC........ 6-0...¥%e-CircLE, B-1 

1655..KAL-DERMIC........ 4-0...¥2-CurveD, B-2 

1658..Biack SILK........ 4-0...Y2-CurveD, B-2 
Eye Sutures 

1661..BLack SILK........ 6-0...%2-CircLe, 


B-3 

1665..Biack SiLk........ 4-0... ¥e-CiRCLE, B-I 

1666..PLain CaTout.....3-0...¥%-CIRCLE*, B-4 

1667..Prain CaTGuT.....3-0...¥%e-CiRCLE, B-4 

1668..10-Day CatcuT..3-0...¥-Circie*, B-5 

1669..10-Day Catcut..3-0...¥%-CircLe, B-5 
* Double armed, suture length 12 inches 


Nerve and Artery Sutures 


1670..Biack SILK........ 6-0...STRAIGHT, B-7 
1675..Biack SILK........ 6-0...STRAIGHT, B-8 
1678..Biack SILK........ 6-0...%2-Circie*, B-3 


* Taper point 


Ureteral and Renal Sutures 


1690..20-Day CartcuT..4-0...¥2-CIRCLE, B-3 
1695..PLain CatcutT.....4-0...¥2-CircLe, B-6 
1698..20-Day CatcuT..4-0...¥2-CircLe, B-6 


Package of 12 tubes of a kind..... $4.20 
Suture length 18 inches. _Boilable. 


Other D&G Products 


ie FORMATION and prices sent upon 
request covering Kalmerid catgut, Kal- 
dermic skin and tension sutures, unabsorba- 
ble sutures, ribbon gut, kangaroo tendons, 
minor sutures, emergency sutures, umbilical 
tape, and Kalmerid germicidal tablets. 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 


Printed in U.S. A. 
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_... CLOWES (1540-1604) 


was one of the foremost English 

surgeons and authors of the Elizabethan 

period. His writings reflect a wide experi- 

ence in both naval and military surgery 

and contain interesting observations on 

wound treatment. Two cases of ligation & SU Lu eS 
of protruding omentum are cited and 

ligation of arteries by the method of “THEY ARE HEAT STERILIZED” 

Guillemeau mentioned. For the closure 


of abdominal wounds he used waxed silk. DAVIS & GECK IN es 
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=— OVALTINE 














il TONIC FOOD BEVERAGE 


HERE strength must be re-built rapidly 

in the face of loss of appetite, impaired 

digestion, there is nothing finer than Ovaltine 

for supplying food quality in a readily di- 
gested, extremely palatable liquid form. 


When made according to directions, it pro- 
vides not only a refreshing pick-up beverage 
but one which actually stimulates the appe- 
tite for other nourishing foods. 


Ovaltine considerably increases the digestibil- 
ity of milk, enhances its palatability and adds 
vital food elements, including essential miner- 
als — iron, calcium, prosphorus — besides 
furnishing additional amounts of the appetite- 
producing Vitamin B. 
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eR Uy. Sim 4 
FOR THE 
CONVALESCENT 


Fill in Coupon for Professional 
Sample 


Send it in together with your profes- 
sional letterhead, card, or other indica- 
tion of your professional standing, and 
a regular size package of Ovaltine will 
be gladly sent to you. 





This offer is limited only to prac- 
ticing physicians, dentists 
and nurses. 


A. Wander Limited, 
Elmwood Park, 


Peterborough, Ont. Dept. H.C.12 


Please send me, without charge, | 
a regular size package of Ovaltine. | 


Evidence of my professional stand- 
ing is enclosed. 


Dr. Ae Es 
Address 
City 
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Should Hospital Employees 


Form Unions? 


past month two unions have been formed by some 

of the employees in the Toronto hospitals. One of 
these, it is stated, is affiliated to the Workers Unity 
League, and the other to the Trades and Labor Congress 
of Canada. 

This introduces into the hospital field a factor which 
has not been present before and its introduction will be 
watched by those responsible for hospital administration 
with interest. Workers in the hospital field have been 
banded together into various groups and associations. We 
have technicians’ organizations, dietitians’ associations, 
record librarians’ associations, medical staff organizations, 
pathologists’ conferences, associations and conventions of 
nurses, purchasing agents and other groups—but in all 
instances the objective behind these societies or bodies 
has been to further the scientific features of their work 
or to improve the efficiency or economy of their particular 
activities; the thought of “forming a union” to further 
the personal financial welfare of its members has not 
been an objective of these organizations. 

It is quite true that the hours of hospital employees are 
unduly long. We doubt if such hours are permitted in 
many organized fields of employment, and it is recognized 
also that the scale of remuneration for orderlies, and 
some other employees is low, as is that of all hospital 
employees, considering the skill required for the more 
responsible positions. While the remuneration for order- 
lies cannot be compared with activities in other lines, 
largely because of its special nature, it is generally agreed 
that the remuneration of maids, switchboard operators 
and clerks is quite in keeping with the general scale of 
wages paid for smaller services by other employers. 
When one considers the maintenance usually provided, 


ference has been received that during the 
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free hospitalization and medical care given to many types 
of employees, the remuneration compares very favourably. 

We are sure that all hospital workers and friends are 
most anxious that every hospital employee be given a fair 
wage, but in view of the special problems affecting hos- 
pital finance it is doubtful if organization to effect this 
purpose is in the best interests of all concerned. 

One might go further and question, on the grounds of 
public safety, the advisability of a rigid organization for 
personal financial benefit of any group of hospital work- 
ers. Hospitals are absolutely an essential part of our 
plan for community welfare and it would be a calamity 
indeed if groups of employees could follow the tactics 
employed in industrial disputes and ‘“‘walk out,” leaving 
the hospital patients uncared for. 

Recently an effort was made to organize a “league” to 
force higher wages among nurses in New York City. 
Despite extensive propaganda we understand that this 
body has not met much encouragement from the nursing 
profession. : 

It may be that we quite misunderstand the intention of 
these organizations or their possible effect upon the hos- 
pital field in Canada, but we do hope that no group of 
hospital workers will ever fail to keep in mind that the 
one and only purpose of hospital maintenance is the wel- 
fare of the patient and nothing must ever enter into hos- 
pital work which will set up any less altruistic standard. 


aa 
How Good is the Obstetrical Record 
of Your Hospital? 

RECENT press despatch refers to the excellent 

record of the maternity department of the Willett 

Memorial Hospital at Paris, Ontario, a record 
which the despatch suggests may be without equal. The 
president of the board of governors, Mr. John M. Har- 
old, in his annual report stated that, since the establish- 
ment of the hospital twelve years ago, there has not been 
a single case of septicemia in childbirth, and during that 
period only two mothers have died in giving birth. This 
record is of particular interest because during those 
twelve years 90 per cent of the children born in the town 
have been born in the hospital. 

What is the record in other hospitals? Can other hos- 
pitals boast of an equal record? Can this excellent 
record be surpassed? We are sure our readers would 
like to hear from any of the many hospitals whose mater- 
nity service is one of pride to all concerned. 

Every now and then somebody criticizes the hospitali- 
zation of obstetrical patients and it is pointed out that the 
maternal mortality rate is higher for hospital confinements 
than when the patient is delivered at home. Undoubtedly 
this is true, but the public is reminded that hospitals have 
rushed to their doors moribund eclamptics, exsanguinated 
hemorrhage cases, patients for emergency Caesarian 
operation and others for whom there has often been no 
pre-natal care and who often have been subjected to much 
outside manipulation and treatment without adequate 
facilities. It is the general belief of obstetricians and of 
hospital administrators that, were adequate statistics 
available, it would be found that such emergency cases 
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contribute far more to the mortality among hospital 
maternity patients than any infections contracted from 
other patients. Certain maternity hospitals, for instance 
in some sections in the United States, refuse to accept 
any emergency patient not recorded as having been under 
pre-natal care in that hospital. 


The vast majority, if not practically all, of our public 
hospitals with obstetrical services, accept maternity 
patients at any stage, even after delivery, and the great 
majority of these extend their obstetrical facilities to all 
local physicians. Under these circumstances, a continued 
record of safe obstetrical care is a telling endorsation of 
both hospital nursing technique and of the skill and care 
of the medical profession. 


We would welcome statements from superintendents or 
chiefs of obstetrical services with respect to their own 
hospital records. The information received will be pub- 
lished in an early issue and should prove not only of in- 
terest and inspiration to hospital workers, but should make 
available much data of strong reassurance to the public. 


Christmas Comes But Once 
a Year! 


HEN Christmas comes, we hope that with it will 
come “good cheer” to your hospital. The hos- 
pital, perhaps more than any other public institu- 
tion, reflects the spirit of Christmas, and this atmosphere 
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goes a long way towards providing memorable days for 
patients and staff. 

In the larger hospitals where there is a well-patronized 
out-patient department, the most jovial and “well padded” 
doctor on the staff can play the role of Santa Claus, dis- 
pensing the gifts from a well laden tree (the donations of 
generous friends). In the smaller hospitals where there 
is no out-patient department, this tree might be arranged 
for all the “babies” born in the hospital for the past six 
or seven years. Wide-eyed and expectant little patients 
in the children’s ward could have their own tree and local 
organizations can always be interested in supplying toys 
and gifts to make Christmas day cheerful for these un- 
fortunate tots. 

It is customary for the doctors to have a party to which 
are invited the children of the staff, and on this occasion 
the supervisors usually act as hostesses. 

The nurses and hospital personnel might have their 
tree in the nurses’ home. Of course Santa is expected, 
too, and after a short programme, dancing and refresh- 
ments help to make a festive occasion for them and their 
friends. 

Amateur movies, carolers from local churches, and gay 
concerts could be arranged by interested friends in the 
community and the decorations, so effective at this time 
of the year, might be provided by the Women’s Auxiliary. 

Employees should not be overlooked and if the budget 
does not permit of money gifts, they should at least be 
given a special Christmas dinner, and if possible, invita- 

(Continued on next page) 











OR over seventy-five years E. R. Squibb & Sons 

have manufactured for the medical profession and 
hospitals a superior anesthetic Ether. A good tech- 
nique, however, is essential. 


Seldom is there need to remove the mask from the face. 
If the diaphragm is made with the right number of 
layers of gauze and the Ether is dropped correctly, it 
is not necessary to remove the inhaler from the face to 











provide the patient with more air or less vapor. Re- 
moval of the mask means an interruption in the 
dropping of Ether, which in its turn means an uneven 
anesthesia. Attention to a few details will make a 
removal of the mask, as a rule, unnecessary. 


Squibb Ether is the only Ether packaged in a copper- 
lined container to prevent the formation of aldehydes 
and peroxides, thus lessening post-operative toxicity. 


For further information about Squibb Ether send your request and professional card and we will 
gladly mail you any or all of these booklets: “Open Ether Anesthesia’; Spinal Anesthesia’ ; 
“Ether-Oil Squibb.” Address E. R. Squibb & Sons of Canada Ltd., 36 Caledonia Road, Toronto. 








E-R: SQUIBB & SONS OF CANADA, Ltd. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 


1838. 
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tions to attend some of the entertainments taking place in 
the hospital. 

If there is one day when the dietitian can dispense 
“good cheer,” that day is Christmas! Even the tray that 
has to be kept “calorically” perfect can be made “color- 
fully” satisfying with simple and inexpensive favours. 
Probably one of the simplest is a “candlestick” made by 
pasting a green gum drop on a red card. A candy mint 
with a hole in the centre is inserted into the side of the 
gum drop for the handle and a small birthday candle is 
placed in the centre of the gum drop. 

A personal touch can be achieved by writing the 
patient’s name on a Christmassy greeting card. Any one 
with a bit of imagination and a few marshmallows can 
concoct a clever “snowman,” using cloves for eyes and 
nose. A red or green cornucopia filled with raisins and 
candies can be made quite easily from blotting paper held 
in place with tinsel ribbon. Cardboard stars glittering 
with artificial snow, gilded pine cones and miniature 
Christmas trees fashioned from an old spool and a sprig 
of pine are simple and inexpensive favours which will be 
treasured by the patient long after they have served their 
original purpose. 

Patients who are forced to spend Christmas in a hos- 
pital may look upon it as a great misfortune, but if you 
plan to dress up the trays and provide Christmas cheer 
wherever possible your hospital will reflect the true 
spirit of 


“Peace on Earth, Good ill 
towards Hen.” 


New Quiet Hospital Floor Machine 

Dustbane Products, Ltd., Ottawa, Ont., distributors for 
Finnell Floor Maintenance Equipment, announce a new 
line of machines 
consisting of 11, 
13, 15 and 18 inch 
brush diameters. 

As a result of 
nearly thirty years 
experience, these 
models are sturd- 
ily constructed to 
give years of ser- 
vice and designed 
to keep floors 
sanitary and _at- 
tractive, at a sav- 
ing. They may 
be used for wax- 
ing, polishing, 
scrubbing, _ steel- 
wooling, etc., on 
any type of floor. 

General Electric motors, Timken bearings, hand- 
polished gears made of phosphor bronze make these units 
unusually quiet and smooth in their performance. Low, 
off-set construction permits their use underneath beds, 
laundry equipment and other hospital fixtures and they 
are as easy as a vacuum cleaner to handle. 

Rubber bumpers protect furniture and baseboards. Also 
equipped with rubber tires and rubber covered cable. 





New Finnell Floor Machine. 
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W. B. Gilmour, of Johnson €& Johnson, 
Passes in Montreal 


On October 23rd, Mr. W. B. Gilmour, President of 
Johnson & Johnson, Limited, Canada’s largest manufac- 
turers of surgical dressings and other kindred lines, pas- 
sed away in the Ross Memorial Pavilion of the Royal 
Victoria Hospital, Montreal. 


sak Sct 


Mr. Gilmour’s association with Johnson & Johnson, 
Limited, had been a long and interesting one. Born in 
Peterborough, Ontario, in 1867, Mr. Gilmour moved to 
Montreal in 1883, where he later entered into business 
with his brothers, John L. Gilmour and Thomas Gilmour, 
under the name of Gilmour Bros. & Co. Among other 
activities, this Company were manufacturing agents for 
Johnson & Johnson products in Canada. 


This branch of the business grew so rapidly that in 
1920 Johnson & Johnson, Limited, were incorporated in 
Canada, as a separate company, taking over and expand- 
ing the Gilmour Bros. plant. Mr. W. B. Gilmour was 
elected President in 1929, which appointment he held at 
the time of his death. 


While always maintaining a keen interest in all activ- 
ities of the Company, for the past few years ill health 
precluded him from taking an active part in the business. 
This responsibility fell on his nephew, J. L. Gilmour, Jr., 
Vice-President and Managing Director, while John L. 
Gilmour, Sr., who survives his brother, is still Chairman 
of the Board of Directors. 
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The New Modern Hospital Year Book 
Embodies Many Changes 


Throughout its more than 500 pages, the 13th edition 
of The Hospital Year Book presents information to the 
hospital executive that is encyclopedic in the manner in 
which it covers practically every hospital problem of con- 
sequence. 

In the foreword, attention is called to the fact that this 
new edition embodies major changes and improvements. 
Foremost is the clear cut segregation of the editorial and 
directory sections—a division neatly accomplished by a 
master thumb index which leads through 200 editorial 
pages to the alphabetical finding index to sources of 
supply. 

Editorially, The Hospital Year Book presents practical 
methods of attacking many hospital problems. The 
material is logically arranged, leading off with matters of 
planning and construction, proceeding to organization, 
operation and maintenance and ending with reference 
information that should be available to all hospital ad- 
ministrators. Here over 5,000 items are listed, and at- 
tention is directed to the exact page on which the product 
and its sources of supply are located. 

The Modern Hospital Publishing Company, Inc., Chi- 
cago, are to be congratulated on the production of such 
an extremely interesting and useful reference book. 





The Canadian Hospital will be mailed to any address 
in Canada for $1.00 per year. Why not send in your 
subscription to-day ? 
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MAPLE LEAF 


(BRAND) 


ALCOHOL 





PROV EN- PRACT ICAL-EFFICIENT 
Hospital Office Record 





for every Hospital use 


BEST SERVICE 


Our Technical Service Di- 
vision is ready at all times 
to cooperate. 


HIGHEST QUALITY 


When ordering from hos- 
pital supply houses always 
specify MAPLE LEAF. 


Medicinal Spirits 
lodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-Freeze Alcohol 





CANADIAN INDUSTRIAL ALCOHOL 


COMPANY. LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 











Systems and Equipment 


Patients’ Accounts — Collection Records — Budget Control — 
Patients’ Ward Records — Out-Patients’ Histories — Bed Records — 
Stock Control of Supplies — Employees’ Records — 

Index to Patients — Telephone Lists. 





Write for folder “HOSPITAL RECORDS” showing 


KARDEX VISIBLE RECORD SYSTEMS 


Used by prominent hospitals in all parts of Canada, including 


Jeffery Hale’s Hospital, Quebec City 
Royal Victoria Hospital, Montreal 
Muskoka Hospital for Consumptives 


Toronto General Hospital 
Saskatoon City Hospital 
Montreal General Hospital 








A copy will be mailed to any hospital executive, without 
obligation. 


REMINGTON RAND LIMITED 
68 KING ST. W., TORONTO 


Factories at Toronto and Niagara Falls — Branches in all principal cities. 











Please refer to THE CANADIAN HOSPITAL when writing 
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Asucrort, B.C.—Miss Moffatt and Mrs. Mountain, 
matrons in the Lady Minto Hospital since November, 
1932, have resigned. The hospital board is making ef- 
forts to secure the services of a new matron to fill the 


vacancies. 
x * x 


Betta Betta, B.C.—Dr. G. E. Darby, medical super- 
intendent of the R. W. Large Memorial Hospital, is mak- 
ing arrangements for the building of a $12,000 addition 
to that hospital. The addition will practically double the 
hospital’s accommodation. 


* * * 


Catcary, ALtta—A modern building, formerly used 
as a convalescent hospital for returned soldiers, has been 
purchased by the Alberta relief commission for the care 
of sick and aged unemployed single men. 

Located at Ogden, six miles from Calgary, it will be 
operated as a hospital and home for the sick and aged 
unemployed. It will house between 150 and 200 men. 




















Yorkco Unit — Made in Canada 


Most Canadian Hospitals using 
Mechanical Refrigeration 
have 


“YORK” 
ICE MACHINES 


“The Best Made’”’ 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


TORONTO 


Montreal Winnipeg Vancouver 
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CHARLOTTETOWN, P.E.I.—The old infirmary building 
at Falconwood Hospital has undergone extensive repairs 
and alterations and is now being occupied by the male 
Falconwood patients. There is accommodation for over 
100 patients, which will do away with the necessity of 
using the Sims building in future. 


* K K 


EpMontTon, ALTA.—Installed at an approximate cost 
of $1,600, a new bathing and massage pool, donated to 
the University Hospital by the Edmonton Junior Hospi- 
tal League, was presented to Dr. R. C. Wallace, presi- 
dent of the University and chairman of the board of 
governors of the University Hospital, on November lst, 
by Mrs. Duncan Smith, on behalf of the league. 

“Of inestimable benefit to our crippled children and 
a permanent reminder of the wonderful work done by the 
Junior Hospital League,” said Dr. R. T. Washburn, 
superintendent of the University Hospital, in speaking 
of the gift. Nurse Jean Gordon, masseuse, is in charge 
of the children’s department. 


x ok x 


Fort WILLIAM, OntT.—Good progress is being made 
with the construction of the new sanatorium on the banks 
of the Neebing River. 

It is expected that the appointment of the superin- 
tendent for the institution will be made shortly, Dr. W. 
P. Hogarth stated recently. 

Construction of the 80-foot chimney, built of radial 
brick, was completed early in November, and following 
an old country custom a flag was flown at the building in 
celebration of the event. 

The boiler and laundry plant and the nurses’ home have 
been closed in so that, regardless of weather, construction 
can be proceeded with. 

* 





GRANDE PRAIRIE, ALTA.—Another important extension 
to the already efficient and modern services of the Grande 
Prairie Municipal Hospital became effective with the ar- 
rival early in November, of Miss Mildred Lipsey, who is 
a highly qualified dietitian and laboratory technician. Miss 
Lipsey is a graduate of McGill and has also taken a post 
graduate course of six months at the University Hospital, 


Edmonton. 
* * * 


HAviFaAx, N.S.—Erection of a convalescent home or 
a home for incurables by the city of Halifax was advo- 
cated by the Provincial Minister of Health, Dr. F. R. 
Davis, as a possible solution of over-crowded conditions 
at the Victoria General Hospital. 

The situation at the Halifax institution, where there is 
an acute bed shortage, was pointed out by Dr. G. A. 
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MacIntosh, superintendent, who said: “We can only ad- 
mit emergency cases in the wards. The situation has been 
gradually growing more acute and there is a lengthy 
waiting list of sick who need hospital care.” 


* * * 


HAMILTON, ONT.—Hope for the early erection of a 
new building at St. Peter’s infirmary and changing of the 
status of the infirmary to that of a convalescent hospital 
was expressed by George C. Coppley, chairman of di- 
rectors, when the 44th annual meeting of the infirmary 
board was held recently. 

Mr. Coppley and Dr. K. E. Cooke, both of whom have 
recently discussed the matter with Dr. J. A. Faulkner, 
provincial minister of health, spoke on the need of the 
new building, which would be used for hospital cases and 
would leave the central and older block for use as a 
nurses’ home. 


* 2K * 


Lake Epwarp, Que.—After a thorough inspection by 
the American College of Surgeons, Lake Edward Sana- 
torium has been awarded full approval. Dr. J. A. Couil- 
lard has directed this institution since its incipience twenty 
years ago. 


* * 2 


LIsTOWEL, OnT.—At a special meeting of the Lis- 
towel Hospital Board, Miss Ann McMillan of Owen 
Sound received the appointment of superintendent of the 
Listowel Memorial Hospital. 

Miss McMillan is a graduate of the General Hospital, 
Stratford, but until assuming her new post in Listowel 
was employed as assistant superintendent at the General 
and Marine Hospital, Owen Sound. 


* * K 


Lonpon, Ont.—The death occurred early on October 
27th of Miss Margaret Helen Anderson, R.N. She was 
born in England and after graduating, she went to the 
Children’s Hospital, Belfast, Ireland. For many years 
she was assistant matron of the Oxford Infirmary. In 
1919 she came to Canada and became a Ward Supervisor 
at Victoria Hospital, which position she held for ten years, 
retiring in 1930. 


* * * 


Lonpon, Ont.—At the annual convention of the On- 
tario Society of Occupational Therapy, held in Toronto, 
in October, prizes were awarded for the most useful 
articles made in any mental hospital occupational therapy 
department. 

The first prize was awarded to the Ontario Hospital, 
London, and was presented by the president of the society, 
Dr. Goldwin Howland. 


x 2K K 


Lonpon, Ont.—Urgent need of a convalescent home in 
London has led the Women’s Christian Association to 
apply to the Provincial Department of Health for author- 


(Continued on next page) 
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RELIABLE (D:B) PRODUCTS 





Siral 


PATENTED 


“SEIZES ALL” 
FLOOR DUST! 


If you want the economy and ease of 
one-third more efficiency in floor clean- 
ing; if you want the safety of a sweeping 
compound that will not stain floors and 
that is approved by the Board of Fire 
Underwriters; if you want a preparation 
you can use on Marble, Tile, Terrazo, 
Mastic or Linoleum floors—get D-B Sisal 
Sweeping Compound right away. 
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for Quality & Service 











PRODUCTS OTTAWA 





LIMITED °- 
Montreal « 


Toronto + Winnipeg «+ Vancouver 


















































Modern merchandise must keep step with changing 
conditions or make way for the new. 


There is no manufacturer of Hospital 
Sheeting to-day that exercises a more 
constant vigilance in the maintenance 
and improvement of quality than 
Canadian Industries Limited. 


Continuous experiments and tests under actual ser- 
vice conditions keep C-I-L Hospital Sheeting ahead 
of the trend, foremost in its field. 


C.I.L. HOSPITAL SHEETINGS 
are Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


FABRIKOID DIVISION 
NEW TORONTO, ONTARIO 
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News of Hospitals and Staffs 
(Continued from preceding page) 


ity to utilize a section of the McCormick Home for that 
purpose. 

The City Council has been advised to that effect from 
the association which operates the McCormick Home and 
the Parkwood Hospital. It is emphasized that the Mc- 
Cormick Home has a large number of vacant rooms and 
that a wing of the building could be suitably pressed into 
service to meet these needs. 

f oF of 


MonrTREAL, Que.—Progress made in the development 
of the X-ray machine and apparatus, used for rapid 
diagnosis, was demonstrated recently at the Western Di- 
vision of the Montreal General Hospital, when the local 
members of the Canadian Association of Massage and 
Remedial Gymnastics, were taken over the new equip- 
ment installed in the hospital by Dr. Ritchie, chief of the 
X-ray department of the hospital. 

a 2 “ok 


MontTREAL, QueE.—Announcement was made a few 
weeks ago at the Montreal Women’s General Hospital, 
Tupper Street, of the appointment of Dr. Norman Beth- 
une, M.B., (Toronto) F.R.C.S. (Edinburgh) to the post 
of chief of the new combined pulmonary surgical clinic of 
the hospital. 

Dr. Norman Bethune was formerly chief of thoracic 
surgery and bronchoscopy at the Sacre Coeur Hospital, 
Cartierville, and formerly consulting chest surgeon to St. 
Anne’s Hospital, thoracic surgeon to the Dominion 
Government, Department of Pensions and National 
Health, and Mount Sinai Sanatorium, Ste. Agathe. 

He served for five years as first assistant to the pul- 
monary clinic of Dr. Archibald at the Royal Victoria 
Hospital, and is the author of many articles on tubercu- 
losis and other diseases of the chest and is internationally 
known in his particular work. 

Cee = 


Ottawa, Ont.—Dr. Paul Brodeur, radiologist of 
Notre Dame Hospital, Montreal, has been appointed chief 
in charge of the X-ray department of Ottawa General 
Hospital. 

Dr. Brodeur succeeds Dr. R. K. Paterson, now in 
charge of the X-ray department at Ottawa Civic Hos- 
pital. 

His appointment follows many years’ experience in his 
chosen line. Dr. Brodeur studied at various hospitals in 
France, and was a graduate of the University of Paris. 
He was formerly associated with the Curie Foundation in 
Paris. 

* -e 

QUESNEL, B.C.—Repairs and remodelling of the old 
hospital building at Barkerville are now being carried out. 

The building has not been used for hospital purposes 
for the past 15 years, but will be re-opened shortly by the 
newly-formed Barkerville Royal Hospital Society. 

x ok Ok 


SWEETSBURG, QuE.—The formal opening of the Fuller 
Memorial Annex, the nurses’ home of the Brome-Missis- 
quoi-Perkins Hospital, proved an important event in the 
history of this progressive town a short time ago. The 
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Hospital Ladies’ Auxiliary held a delightful reception in 
the new building, entertaining between seventy and eighty 
people of the District of Bedford. 

 & ~~ 


Toronto, ONT.—An enjoyable luncheon was given on 
November 17th in honour of Miss E. M. Dickson, retiring 
superintendent of nurses of the Toronto Hospital for 
Consumptives. It was held at the Royal York, and those 
at the head table included Lady Gage, Mr. and Mrs. E. L. 
Ruddy, Mr. and Mrs. J. J. Gibson, Rev. J. Bushell and 
Mrs. Bushell, Dr. and Mrs. W. J. Dobbie and Miss Wil- 
kinson. 
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Toronto, ONT.—The memory of John Ross Robertson, 
founder of the Evening Telegram, and of his two sons, 
John Sinclair and Irving Earle Robertson, was honored 
in Toronto on October 29th. 

Three windows, erected in the nurses’ residence of 
Hospital for Sick Children, were unveiled before a sym- 
pathetic and appreciative audience in the residence As- 
sembly hall. 

The windows, inscribed with the theme of the Master’s 
love for children, were unveiled by John Gillbee Robert- 
son, grandson of John Ross Robertson and son of John 
Sinclair Robertson. 

* > 2 

Toronto, ONT.—Rapid progress is being made on the 
new Women’s College Hospital, which will probably be 
ready for occupation next summer, according to informa- 
tion given at the annual meeting of the corporation of the 
Women’s College Hospital, held in the out-patients’ clinic. 
It is expected the roof will be on by January. 

“The new building is going up with a happy atmos- 
phere about it,” said Miss Harriet T. Meiklejohn, superin- 
tendent, “which augurs well for the future of the hardest- 
fought-for-hospital in Toronto, if not in Canada.” 

The superintendent added that “the old hospital had 
broken all records during the past year.” 

 : 


WINNIPEG, MAN.—King Edward Hospital for tuber- 
culous patients, which has been closed since September, 
1932, was re-opened on November 3rd, because the King 
George Hospital can no longer accommodate tuberculous 
patients along with its own cases. 

+ + * 

WINNIPEG, MAan.—Mrs. Frederick Bawlf was unani- 
mously re-elected president of the board of directors of 
the Children’s Hospital of Winnipeg, at the 26th annual 
meeting held in the Nurses’ residence. Reports showed a 
slight decrease in the number of patients treated, a marked 
decrease in the death rate, and the smallest deficit which 
the hospital has had for many years. 
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WINNIPEG, MAn.—Widely-known as the chief anzs- 
thetist in Winnipeg General Hospital since before the 
war, Dr. William Webster died at the age of 70 in the 
hospital on October 23rd as the result of gas fumes and 
burns sustained in a fire on his cabin cruiser near Nor- 
wood docks. A resident in Manitoba for 40 years, Dr. 
Webster was a pioneer motorist and sportsman and had 
a distinguished career with the Canadian Army Medical 
corps during the war. 
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Dr. Agnew Making Splendid Recovery 
After Accident 


We are pleased to report that Dr. Harvey Agnew, who 
was badly hurt in a fall at his office in October, is making 
excellent progress on the way to complete recovery. Dr. 
Agnew is now able to walk about his room at his home, 
with little inconvenience, and while the spinal cast will 
not be removed until the latter part of January, his con- 
dition permits him to assume some of his more pressing 
duties, such as the handling of some of his corres- 
pondence. 


Grants May Be Increased to 
Ontario's Hospitals 


Intimation that grants to hospitals may be increased 
was made by Premier Mitchell F. Hepburn of Ontario 
at St. Thomas recently. 

Presenting diplomas to a graduating class of 15 from 
the Memorial Hospital Training School, the Premier said: 
“We're establishing little hospitals here and there. It is 
costing money, but all the expenditures we have made 
have been more than offset by the lowering of the interest 
rate on provincial borrowings. 

“We are going to continue lowering the interest rates if 
it is at all possible, and by doing that we hope we will be 
able to increase the grants to hospitals.” 

Mr. Hepburn said expenditures already had been made 
in three hospital centres, including York County, where a 
recent survey showed 1,200 children of indigent patients 
were in need of tonsil operations. 

He mentioned establishment of a hospital for tubercu- 
lar cases in Northern Ontario and a grant which had en- 
abled another small hospital to continue in operation. 


What the Public Expects of Our Hospitals 
(Continued from page 10) 


found liable. But the legal aspect is not the important 
one so far as the public is concerned. Where a lawsuit 
arises, generally it is only the individuals who are in- 
volved, but where negligence does occur there is a lack 
of efficiency which may have unfavorable re-actions upon 
the public. 
Conclusion 

Generally speaking, hospitals are doing well in their 
effort to keep abreast of the advances in medical science. 
Some of them can do no more, and let us hope they will. 
Some of them can take a keener and wider interest in 
the health education of the patient within the hospital, 
perhaps by placing health literature in the hands of the 
convalescent, by having suitable leaflets and pamphlets in 
a rack in the ward, and by other means. They can do 
much to assist in their community in a campaign to pre- 
vent the spread of tuberculosis and other diseases, and in 
many other ways. They can reach out into the houses 
of all the people, spreading the gospel of health and right 
living and thus playing a powerful part in rearing in this 
young country of ours, a race of people strong in body 
and in mind and spirit, a race whose influence for good 
will not only be felt from the rising of the sun until the 
going down thereof of the day, but running down through 
all the ages that are to be. 
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Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
So HOSPITALS 


"FLOW 









Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO, LTD. 


7 FRONT ST.E. TORONTO, CANADA 


Send us sample 
order. We ship same 
day as order received. 



































HOSPITAL SPIRITS 


GRADES 


NO. 1 F — NO. 1 SPECIAL 
NO. 1 STANDARD 
MEDICINAL SPIRITS 
SPIRITS FOR BURNING 
AND ALL OTHER PHARMACEUTICAL 
ALCOHOLS 


MANUFACTURED BY 
GOODERHAM & WORTS, Ltd. 
2 TRINITY STREET - TORONTO, ONT. 
Warehouses in Montreal, Windsor, Winnipeg 
PRICES ON REQUEST 


























For LASTING 
SERVICE 





Cross Section View. 


Select Rubwood Toilet Seats for use in Hospitals, Private 
Homes and public buildings of all kinds. Strength is the 
outstanding characteristic of Rubwood Toilet Seats.» The core 


or foundation is built up of alternate layers of plywood with 
grains crossed bonded together inseparably by rubber under 
extreme heat and pressure. A heavy rubber cover is then 
vuleanized onto the core, resulting in a moisture-proof, one- 
piece unit capable of withstanding strain far beyond that to 
which a toilet seat is ever subjected. 


\VVICEROY 


Ruswoo) 
TOMET pA SEATS 





WRITE FOR ILLUSTRATED FOLDER 


VICEROY MANUFACTURING CO. LIMITED - West Toronto 


Branches: VANCOUVER — WINNIPEG — MONTREAL 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Your perusal of these announcements, together with other 


advertisements in this issue, will be appreciated. 


Anaesthetic Equipment 
MADDOX ENGINEERING CO. 


Hospital Equipment Division 
73 Adelaide St. West, Toronto 


McKesson Anaesthetic Appliances— 
Surgical Pumps—Oxygen 
Therapy Apparatus 


Bakery Equipment 


HUBBARD OVEN COMPANY 
LIMITED 


103 Bathurst Street, Toronto 








80-page illustrated catalogue mailed 
on request. 


Blinds 


GEO. H. HEES SON & CO., 
LIMITED 
276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 
eeee 


Casters, Hospital Bed 


STEWART WARNER 
ALEMITE CORP. OF CANADA 
LIMITED 
Belleville, Ont. 


We make a specialty of all types of 
Hospital Bed Casters. 


China, Glass, Silver 


HOTELaNDHOSPITAL 

ewnyWiaNne 

PLIMITE D | 

Complete Hospital Furnishings 
394 Craig St. W., Montreal, Ma. 2302. 


Room 300, 21 King St. E., Toronto 
Ad. 7564-7573 


eee e® 
Clinical Specialties 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal 


Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 
Specialties. 
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Deodorants 


CENTURY CHEMICAL 
PRODUCTS CO., LIMITED 
362 Bathurst St., Toronto 
“DE-GERM” —a highly effective De- 


odorant for all hospital uses. Used in 
many leading hospitals. 


With the 
Manufacturers 


New Product by Wander’s 


A. Wander, Limited, Peterbor- 
ough, Ont., well known manufactur- 
ers of “Ovaltine,” are placing a new 
preparation on the market—Wander’s 
Malt Extract with Cod Liver Oil. 
This new preparation, they state, 
combines the virtues of malt extract 
and cod liver oil, and conforms to the 
standard of the British Pharma- 
copoeia. 

- * 
Disinfecting Procedure 

A table showing the amount of 
Lysol disinfectant and water neces- 
sary to make solutions of various 
strength, together with a description 
of the correct solutions to use for 
various purposes in the hospital, has 
been issued by Lehn & Fink (Can- 
ada) Limited, Toronto. They also 
have for distribution a dilution chart 
for use in the laundry. 

- . 

A booklet entitled “Privacy in the 
Modern Hospital” has been publish- 
ed by H. L. Judd Co., New York. 
After outlining the problems in- 
volved in securing privacy for ward 
patients by cubicle screening, the 
booklet works out concrete solutions 
for many problems. 


x * x 
Baby Identification 
“Nursery Name Necklace.” A 


pamphlet describing the advantages 
and uses of this patented system of 
infant identification. J. A. Deknatel 
& Son, Inc., N.Y. 
x Ok x 
Improved Surgical Pump 

Maddox Engineering Co., To- 
ronto, are introducing a new ether 
vapor and vacuum unit, which they 
claim will give satisfaction day after 
day regardless of the amount of 
work it is called upon to do. Its 
many special features are explained 
in a circular which may be obtained 
on request. 


Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
7 129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Greeting Cards. 
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Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 
91 Don Roadway, Toronto 
Fire Extinguishers of every type—all 


approved by Canadian Fire 
Underwriters Laboratories 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


eee ee 
Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 


Sales Representatives: W. J. Westaway 

Co., Ltd., Main and McNab Sts., Ham- 

ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


eee @ 
Heating Equipment 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 
DIFFERENTIAL HEATING 
SYSTEMS 


Hospital Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 


Electric Food Trucks, Labor Tables, 
Nursery Tables, Steam Tables and 
Special Equipment 
eeee 


Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
173 King St. E., Toronto 

















Electric Kitchen Equipment, including 
Dishwashers, Slicers, Mixers, 
Vegetable Peelers 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 


plies for Hospitals. 


Kitchen Equipment 


WROUGHT IRON RANGE 
CO.,. LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 

eeee 


Laundry Equipment 


THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Toronto - 








Montreal 


We specialize in Laundry Equipment 
and Supplies for Hospitals. 


APPLEGATE'S 





INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, IIl. 


Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
CO., LIMITED 
32 Grenville St., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 
Sales — Supplies — Service 
eee e® 


Milk Foods 


THE JUNKET FOLKS CO. 
201 Church St., Toronto 


JUNKET Powders make milk more 
appealing to patients. 





Write for sample. 
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Nurses Training Equipment 
CLAY-ADAMS COMPANY, 


INC. 
25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 





Olive Oil 


P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


Pure Olive Oil for Medicinal Purposes. 


Your perusal of these announcements, together with other 
advertisements in this issue, will be appreciated. 


With the 


Manufacturers 


Popular Favour Puts Paper 
Into the Picture 


By Geoffrey H. Wood. 


Styles come and styles go, but 
there’s one style that never changes: 
serving meals tastily, daintily, imma- 
culately. Which explains in a nut- 
shell the popularity of paper doilies, 
tray covers, and so forth. 


A few years ago when paper 
doilies and paper tray covers began 
to be used by the better hospitals, 
they were introduced rather incon- 
spicuously as a substitute for linens. 
This quiet little gesture in the way of 
economy was made with the hope that 
it would in no way detract, in the 
minds of particular patients, from 
the general effect of excellence. 


On the contrary! The food looked 
better and apparently tasted better. 
Crisp lacy doilies—at next to nothing 
cost—lent such an air of freshness to 
shining glass and glistening china 
that they were soon introduced at 
many points during the meal where 
before bare clinking plates had been 
forced to serve. 


Before long, because wide-awake 
hospital superintendents and _ dieti- 
tians are always quick to catch the 
reaction of their public, all sorts of 
spotless paper accessories soon ap- 
peared to enhance the appetizing ef- 
fect of good food and careful ser- 
vice—each tray covered with a spot- 
less, attractive, embossed or lace tray 
cover, paper doilies under glasses of 
milk, ete. 

G. H. Wood & Company Limited, 
with factories and main offices at 
Toronto and Montreal, and branches 
throughout Canada, have been ap- 
pointed Canadian distributors of 
“Milapaco” doilies, tray covers, etc., 
truly called “Papers of Character.” 
They will be delighted to send to you, 
without any obligation of expense on 
your part, samples and prices on any 
items in which you may be interested. 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 


Safes for Radium, X-Ray Negatives, 
Books, Cash, and any special 
requirements 


Sanitary Supplies 


ASSOCIATED CHEMICAL CO. 
OF CANADA, LIMITED 


15 Van Horne St., Toronto 








Insecticides, Disinfectants, Deodorants, 
Waxes, Liquid Soaps 


e® @ °e@ a 
Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 
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Stills, Sterilizers, Kettles 


COULTER COPPER & BRASS 
CO., LIMITED 
115 Sumach St., Toronto 


Kettles, Tanks and Special Equipment 
in Copper, Stainless Steel, Nickel 
and Aluminum 


Surgical Supplies 


J. S. SURGICAL SUPPLIES 
LIMITED 


64-66 Princess St., Toronto 








Manufacturers of Surgical Instruments 
and Hospital Equipment. 
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Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMDS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 


eee 
X-Ray Course 


DR. A. S. UNGER 


Director of Radiology, Sydenham 
Hospital 
565 Manhattan Ave., New York 
Three Months’ Instruction in Technique 
—Interpretation. Classes for Physi- 
cians and Nurses from first of each 
month. Write for information. 
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X-RAY COURSE FOR PHYSICIANS—NURSES 
Three months — Instruction in Technique — Interpretation 
Classes form first of each month. Information write 


DR. A. S. UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York. 





DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 














PURE WOOL 


BLANKETS 


AND SILK BOUND OVERTHROWS 
made specially for 
HOSPITALS AND INSTITUTIONS 


AYERS Led. “*s3"* 














S.S. White Company of 
Canada Limited 
250 College Street 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 


Toronto, Canada 




















A Christmas Gift 
Sungestion ! 


Any one of your friends in hospital work 
would appreciate receiving 


THE CANADIAN HOSPITAL 


as a Christmas Gift. Why not fill in the at- 
tached coupon and mail to us to-day? We 
shall be glad to send the recipient a Christ- 
mas card conveying the good wishes of the 
sender. 





The Edwards Publishing Company, 
177 Jarvis Street, Toronto 2, Ontario. 
Gentlemen: 

Please send THE CANADIAN HOSPITAL to the 
following address. I enclose remittance of $1.00 
oe payment of the regular yearly subscription 
rate. 

(Please print plainly to insure correct addressing) 





Address 





Address 














PARKSIDE 


NEW YORK 
In Gramercy Park 


The Parkside is one of New York’s nicest 
hotels, maintaining its traditional high 
standards and homelike atmosphere . . . 
Convenient to all sections of the city. 


SINGLE ROOMS 
from $2.00 Daily 


Attractive weekly and monthly rates 
Moderate restaurant prices 


Within walking distance of Bellevue, Post 
Graduate and other large and famous 
hospitals. 


20th STREET and IRVING PLACE 


ARTHUR H. ETZOLD, Manager 
Under Reliance Direction 
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Style No. 431 


SURGEON’S 
OPERATING 
GOWN 


Prices on Operating 


Gowns 
Per 
doz. 


Material 

Number Description 

99 Best Quality Un- 
bleached Sheeting $12.00 

58 High Quality 
Bleached Sheeting 

56 Best Quality 
Bleached Marble 
Head 

Above prices are for regular 

cuffs. If required with knitted 

cuffs add $1.00 per doz. 


13.00 


Style No. 175 


House Doctor’s Shirt 


Made of the best quality 
bleached shirting, our No. 
65. Price $15.00 per doz. 


uality Hospital Apparel 


SURGEON’S OPERATING 
COAT 


Style No. 132 
Made of Bleached Marble Head, 
closed down front with tie tapes. 
Price $15.00 per doz. 
SURGEON’S OPERATING 
PANTS 
Style No. 311 
Made of Bleached Marble Head, 
pyjama style, draw tape at waist. 
Price $15.00 per doz. 














STYLE No. 356 


This one piece garment (no but- 
tons required) is in great demand 
for Surgeons’ work. 

The adjustable tie tape belt and 
one piece features alone, commend 
its use. Made from best quality 
bleached suiting. 

Stocked in even _ sizes 
Priced at $27.00 doz. 
each (single). 


34-44. 
or $2.75 





Sample 
Garments 
for 
“Approval” 
Sent on 
Request. 





Sales tax is 
NOT included 
in quotations, 
as same does 
not apply 
when gar- 
ments are 
shipped to 
Approved 
Hospitals un- 
der their pur- 
chase orders 
bearing the 
required Sales 
Tax exemp- 
tion certifi- 
cate. 





Style No. 407 
PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 


preferred, 
back and front. 
Material 
Numbers 


reinforced with yoke both 


Description 


97 Unbleached Sheeting 
99 Best Quality Unbleached 


Sheeting 


58 High Quality Bleached 


Sheetin 
56 Bleached 


9.50 
.--- 10.50 


MADE IN CANADA BY 


ORBETT~COWLEY 


Limited 


690 KING STREET W., 
TORONTO 2 


637 CRAIG STREET WEST, 


MONTREAL 





Style No. 442 


Prices on Operating 
Gowns 


Per 
doz. 


Material 

Number Description 

99 Best Quality Un- 
bleached Sheeting $12.00 

58 High Quality 
Bleached Sheeting 

56 Best Quality 
Bleached Marble 
Head 

Above prices are for regular 

cuffs. If required with knitted 

cuffs add $1.00 per doz. 


13.00 








Style No. 113-79 


House Doctor’s Coat 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and point- 
ed cuff on sleeve. Price for 
the coat, $24.00 per dozen. 
Pants to match, $24.00 per 
dozen. 











Please refer to THE CANADIAN HOSPITAL when writing 








Good to the 


last 


Our exclusive winding method keeps 


THE J. & J. PROTECTIVE HOLDER. 


uniform from end to end 


“Z O” Adhesive Plaster spools are wound under uni- the one most difficult to unroll has been exploded. The 
form tension, which makes them less difficult to unroll. adhesive mass of “Z O” is uniform in consistency, and 
The last inch is as easy to detach, and as usable, as the remains uniform until used. It reaches its maximum 
first piece off the roll. Much time and money have been adhesive strength at body temperature. Supplied in 
spent in the J. & J. laboratories on the present formula hospital spools, 12” x 10 yds., cut in assorted widths. 
of “Z O”. The old theory that the best adhesive was The Protective Holder keeps “Z O” always neat and clean. 


NOW MADE IN CANADA BY 


“Z O” HOSPITAL ROLLS. 12” x 5 yds., “Z O” HAND RACK. Very handy for use K-Y LUBRICATING JELLY. The sterile 
uncut. Meets the need of adhesive plaster to on dressing tables and operating room carts. lubricant for every penetrative purpose. K-Y 
cover wide areas. Securely packed in neat, Made of aluminum. Holds several spools is consistent, lucid, greaseless, instantly sol- 
metal-end cylinder. Also available in Drybak. of various widths. Won't roll off table. uble in water. Prices now substantially lower. 





